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dibule mogućnosti radiološke i protetske ocjene pri-
je kirurškoga tretmana. Na modelu čeljusti učinjeno 
je dijagnostičko navoštavanje. Nakon toga izrađena 
je šablona iz vakuum termoplastične folije. Metal-
ne kuglice poznatoga promjera stavljene su u pozi-
cije navoštanih zuba kako bi se radiološkom tehni-
kom ocijenila mogućnost implantacije u predviđe-
nim pozicijama. Učinjen je klasični ortopantomo-
gram te na temelju njega i slojeviti tomogram s toč-
nim presjecima mandibule na položajima budućih 
usadaka. Na temelju rendgenskih nalaza određen 
je položaj i duljina usadaka. Prikazan je klasičan 
dvofazni kirurški protokol te operacijska tehnika s 
intraoralnim pretprotetskim šablonama. Uporablje-
ni su usadci Astratech microthread koničnoga pro-
fila kako bi se promjerom usatka što više približili 
promjeru budućega zuba. Dužina usatka određena 
je u skladu s navedenom radiološkom raščlambom 
tako da je usadak na poziciji 35 kraći od usadaka 34 
i 37 zbog anatomske pozicije foramena mentale. Pri 
kirurškome pozicioniranju usatka osim pozicije koja 
je određena šablonom usadci su u okomitome smje-
ru pozicionirani u skladu s biološkom širinom slu-
znice i u konačnici parodontološko estetskim zahtje-
vima. Rezultati prikazuju uspješnost terapije nakon 
dobra planiranja i pripreme. Prikazana je prednost 
slojevite tomografije u planiranju i određivanju ana-
tomsko-morfoloških karakteristika donje čeljusti 
koja nam daje sigurnost u izboru dužine, a osobito 
širine usatka. Predkirurško planiranje je postupak 
kojime možemo predvidjeti položaj usatka i esteti-
ku budućega protetskog rada te tako olakšati kirur-
ški zahvat.
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One of the fundamental pre-conditions for suc-
cessful therapy by osseo-integrating implants is 
good pre-surgical planning. The aim of this work 
is to present the possibilities of radiographic and 
prosthetic evaluation prior to surgical treatment in 
the case of partial edentulousness.in the distal part 
of the mandibula. Diagnostic wax-up is done on a 
model of the jaw. After which a pattern is made of 
vacuum thermoplastic foil. Metal pellets of known 
diameter are placed in the positions of the waxed-up 
teeth to enable radiographic evaluation of the possi-
bility of implantation in the planned positions. Clas-
sical orthopantomography is performed on the basis 
of which a multi-layer tomogram is done with exact 
cross-sections of the mandibula in the positions of 
future implants. On the basis of radiographic find-
ings the position and length of the implants are deter-
mined. The classical two-phase surgical protocol is 
described and surgical technique with intraoral pre-
prosthetic patterns. Astratech microthread implants 
of conical profile are used to ensure that the implant 
diameter is as close as possible to the diameter of the 
future tooth. The length of an implant is determined 
in accordance with the cited radiographic analysis, 
so that the implant in position 35 is shorter in rela-
tion to implants 34 and 37, due to the anatomic posi-
tion of the foramen mentale. 
During surgical positioning of implants, apart 
from the position which is defined by the pattern, in 
the vertical direction the implants are positioned in 
accordance with the biological width of the mucous 
membrane and finally with periodontal aesthetic 
requirements. The results show the success of the 
therapy following good planning and preparation. 
The advantage is shown of multi-layer tomography 
in planning and determining the anatomical-mor-
phological characteristics of the lower jaw, which 
provides assurance in the choice of length and par-
ticularly the width of the implant. Pre-surgical plan-
ning is a procedure by which it is possible to foresee 
the position of an implant and aesthetics of future 
prosthetic work, and thus to facilitate the surgical 
intervention.
